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LESSON OF THE MONTH
Acute Limb Ischaemia Secondary to a Collagen Plug Device
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Introduction via the left femoral artery revealed an intraluminal
filling defect in the right common femoral artery. On
Various methods have been developed to secure hae- surgical exploration the Angio-Seal device (collagen
plug and anchor) was found to be located entirelymostasis at arteriotomy sites including percutaneous
suture closure, manual compression and collagen plug within and occluding the lumen of the femoral artery.
The device was removed and the femoral arteriotomydevices. In this report we described a case of delayed
limb ischaemia following the use of a haemostatic sutured. The patient made an uneventful recovery. Six
weeks post-operatively, the patient was asymptomatic;collagen plug device.
and had a full complement of peripheral pulses in his
right leg.
Case Report
An 80-year-old gentleman with peripheral vascular
disease underwent percutaneous angioplasty of a right Discussion
external iliac artery stenosis using a 7 mm balloon, via
a 6 F sheath introduced into the right common femoral In an environment of increasing pressure on bed avail-
artery. As per protocol, 3000 IU unfractionated heparin ability haemostatic devices offer the potential to per-
was given systemically prior to the angioplasty. Vessel form percutaneous revascularisation as a day case
calcification is known to be a contraindication to the procedure thus reducing staff workload and patients
use of the “Angio-Seal” device, however, as there was length of stay.1 Chamberlin2 compared various sealing
no calcification at the puncture site or adjacent vessel devices with manual compression following coronary
wall, it was deemed suitable in this case. Post pro- angiography and found collagen plug devices to have
cedure haemostasis was, therefore, satisfactorily se- an initial success rate of 82%, compared with 100%
cured without immediate complication using an for manual compression; with no difference in the
“Angio-Seal” device (Fig. 1); and the patient was dis- rate of access site infections between the haemostatic
charged home the following day with no apparent devices and manual compression.
problems. Haemostatic plug devices are not without their com-
Six days later, the patient represented with an plications. Following femoral arterial puncture for
acutely ischaemic right leg, with femoral and distal interventional coronary artery procedures, Silber et al.3
arterial pulses absent. Angiography (Fig. 2) performed described the inadvertent intraarterial deployment of
a plug device in a patient of small physical size (body
mass index of 18.9) resulting in acute femoral arterial
∗ Please address all correspondence to: G. Hamilton, Consultant occlusion. Carere4 and Stiel5 in different studies each
Vascular Surgeon, Royal Free Hospital and Royal Free and Uni- reported lower limb ischaemia at 24 h after use of aversity College Medical School, Royal Free Campus, Pond Street,
London NW3 2QG. collagen plug device due to distal embolisation of
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Fig. 1. Line drawing of collagen plug device.
would endorse the manufacturers’ guidelines, which
state that collagen deposition into an artery may cause
symptoms of arterial insufficiency; and draw attention
to the statement that the safety and effectiveness of
the Angio-Seal device has not been established in
patients with “clinically significant peripheral vascular
disease”.
We recommend that collagen plug devices are used
selectively in patients with peripheral vascular disease
and that where there is evidence of vessel calcification
or where doubts exist regarding its correct function
the use of a plug device should be avoided.
Patients should be advised of possible complications
and instructed to report problems immediately in
order to allow early correction of arterial insufficiency
and to effectively audit the use of these devices.
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